Endoscopically guided minimally invasive bypass tube intubation without DCR: evaluation of drainage and objective outcomes assessment.
To report a series of 15 consecutive patients with complete proximal bicanalicular obstructions managed with endoscopically guided minimally invasive placement of bypass tubes without a dacryocystorhinostomy (DCR), their indications, interventions, complications and objective and uniform assessment of outcomes. Fifteen consecutive patients presenting with complete proximal bicanalicular obstructions were included in a retrospective, non-comparative case series. Medical records were reviewed for demographic data, etiology, symptoms at presentation, type of bypass tube used, length of the tubes, duration of follow-up, class of lacrimal drainage, patency of the tube, resolution of symptoms, complications and their outcomes. The mean age at presentation was 18.7 years (range: 10-32 years). The most common indication was punctal agenesis (46.6%) followed by complete proximal bicanalicular block secondary to trauma (26.6%). All patients presented with epiphora. The most common bypass tube was a straight Jones variety (60%). The mean length of the bypass tubes was 21 mm (range 19-24 mm). All patients were followed up for a mean duration of 9.6 months following surgery (range 7-13 months). The majority of the patients were post-operatively objectively classified into type I lacrimal drainage (66.6%). At the last follow-up, the success rate was 86.6%. None of the tubes extruded but were removed in two patients due to peritubal soft tissue infection and conjunctival pressure necrosis. Endoscopically guided minimally invasive placement of a bypass tube without DCR is an easier and effective alternative to the traditional conjunctivodacryocystorhinostomy and is likely to help in avoiding major complications of tube extrusion and malpositions seen with the latter procedure. Objective evaluation of lacrimal drainage helps in typifying and uniformly assessing the outcomes.